Background: The incidence of testicular cancers has been increasing in many populations over the past decades and concerns have been expressed about the possible decrease in semen quality in the period. It may account for one of the factors responsible for increasing male infertility in Ilorin, Nigeria.
INTRODUCTION
The incidence of testicular cancer has been increasing in many populations over the past decades. [1] [2] [3] Concerns have also been expressed about the possible decrease in semen quality in the same periods. [4] [5] [6] [7] [8] [9] The great majority of testicular cancers, particularly before the age of 60 years are germ cells tumours. During the past 20 years research into the causes of testicular cancer has pursued the hypothesis of prenatal aetiology. [10] [11] More recently it has been hypothesized that both testicular cancers and subfertility may be caused by the exposure of the developing male embryo to agents that disrupt normal hormonal balance. [12] The origin of this cancer is likely to be the population of primordial germ cells and testicular cancers express markers which are similar to foetal germ cells.
The following histological classification of malignant testicular germ cell tumours (testicular cancer) reflects the classification used by World Health Organization (WHO). The cell types of these tumours are important for estimating the risk of metastasis and response to chemotherapy. Polyembryoma present an unusual growth pattern and is sometimes listed as a single histologic type, although it might better regard as mixed tumours. [13] [14] [15] This retrospective study is designed to appraise the incidence, age, distribution clinical presentation, duration before presentation and the prevalent histopathologic subtypes in Ilorin.
PATIENTS AND METHODS
All cases of testicular malignancies diagnosed in the department of pathology, University of Ilorin Teaching Hospital. During the period of thirteen years (1990) (1991) (1992) (1993) (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) were included in this study. Relevance clinical details such as age, clinical presentation and side of involvement of the testis were also recorded. The slides the preparations of the slides specimens were retrieved and reviewed.
Computerized analyses of the study data were expressed as the Mean + S.D; and percentage calculations were carried out using SPSS package.
RESULTS
Most of the patients (62.5%) presented in the first decade of life (0-9 years). The lesions presented more on the Right (R) side (56.25%) than on the left side (43.75%).
Most of the testicular tumours presented with swelling is about 61.5% of cases while other region presented with equal percentage of about 7.7% respectively.
75% of patient presented in the clinic within 0-2 years while 12/5% of them presented within 3-5 years. Another 12.5% presented in 12-14 years.
Germ cell tumours constituted 50% of all malignant testicular neoplasms and amongst this, yolk sac tumours was the commonest histological sub type (37.5%). This is closely followed by sex-cord stroma tumours (androblastoma) of 25%.
DISCUSSION
During the span of thirteen years (1990-2003), a total of 16,723 specimens received in the department of pathology, University of Ilorin Teaching Hospital, Ilorin and out of this 5,870 were for male. 8 cases of testicular malignancies were seen within this period, thereby accounting for 0.05% of all sample received and 0.14% of the male biopsies. Testicular tumours are rare and perhaps not unexpectedly, the quoted rates of incidences and relative frequency vary from country to country. In general, testicular tumours are uncommon in the tropics especially in Africans (10). For example, the incidence rates are as follows; Ibadan-(0.1) South Africa-(0.9), France-(4.0); Denmark-(4.5).
[6]
The mean ages of presentation is 18.25 + 6.45, with about 62.5% of the malignancies occurring before the age of 5 years and about 50% were germ cells tumours. This is slightly at variance with the report that cancers of the testis affect young men in the 3 rd and 4 th decades of life and in agreement with the result that majority of the tumours are derived from germ cells. [1, 10] The result showed that there was a slight predominance of right-sided testicular neoplasm. This is in consonant with the report of other workers Considering the mode of presentations of the cancer, scrotal swelling is the commonest (58.8%) and this in agreement with the report that it is the commonest presenting symptom irrespective of the histological types. [16, 17] Patients presented with pain, lymph node enlargement; paraplegia; jaundice and bilateral edema in 7.1% respectively.
It is very interesting to note that on the average the time of presentation of the patients to seek medical attention at the hospital is 2.8 years with the earliest being 3 months and latest at 14 years. It appears as patients with scrotal swellings associated with pain are likely to present early than those without pain.
Histologically, Germ cell tumours constituted 50.0% of all the malignant testicular neoplasms and amongst this, Yolk sac tumour was the most common (37.5%) followed by androblastoma (sertoli cell tumour) of 25%. Which is a sexcord stroma tumour were found commonly in children (0-9 years). Metastatic carcinomas and lymphomas were found in the young adult and the aged.
The risk of testicular cancers is associated with constitutional characteristic of being infertile or subfertile. This interpretation is further supported by the insensitivity of the estimated parameters to statistical adjustment for potentially confounding factors and by the similar distributions in cases and controls of characteristics potentially associated with low fertility for example, mumps orchitis, long duration of education, homosexuality) and other relevant sexual characteristics for example, cohabitation with a woman, sex with female prostitutes, sexually transmitted diseases. [19, 20] In our study, there was no follow-up of these patients as such; it is difficult to dwell into the issues of testicular cancers and infertility.
CONCLUSIONS
The incidence of testicular cancer is still low in Nigeria and has not changed as our over years as our result compares favourably well with the result quoted for Ibadan in the 1976. [9, 10] It is not a major contribution factor to the increasing male fertility in our environment. The commonest Histopathological pattern is germ cell tumours with a sub-type of yolk sac being the most predominant. Testicular swelling is the commonest mode of presentation.
